now 4 years, during two or three months of her pregnancy with this patient-I have noticed that this type of muscular weakness is rather apt to occur when that factor is present--namely, pregnancy during lactation. Another factor favouring my view is the rapid improvement which has taken place in this child. In amyotonia congenita, though some improvement may occur, it is neither so rapid nor so definite as that which has occurred in this child. I think this patient will, in a short time, gain the complete use of its limbs.
Dr. F. LANGMEAD: Since amyotonia congenita was first described there has been a tendency to include under that term a large number of cases of hypotonia, which have nothing to do with the disease described by Oppenheim.
One sees as much hypotonia as in this case with many acute illnesses in small children, especially if the disease is of a serious nature, and the kneejerk may be absent for a considerable time. One finds it in rickets, in mongolism, and in a large number of other conditions. Addendumn.-Dr. CAMERON (writes, in reply).: I regret that I was prevented by illness from being present to defend my diagnosis. The caseappears to me to accord completely with the description by Oppenheim.
Apart from the extreme hypotonus, which prevents the child from standing, even with support, at the age of 2 years, and has only recently allowed her to begin crawling movements, there has been no departure from health. A careful X-ray examination has excluded the slightest trace of rickets, and I see; no reason to suggest, as does Major Morley Fletcher, that rickety changes may be developed at some future date. I agree with Dr. Langmead that there is. a tendency wrongly to include cases of secondary hypotonus under the namer " amyotonia congenita," but this child has never had any illness in her life, is not a mongol, has no rickets, has always had a good digestion, and has not suffered from malnutrition or wasting. The recent improvement is on the scale which Oppenheim encourages us to expect. I cannot agree with Major Morley Fletcher that so distressing a condition is likely to have as, its cause a habit so universally practised as suckling during pregnancy. (M-farch 23, 1917.) Case of Splenic Enlargement. By EDMUND CAUTLEY, M.D. MALE, aged 5 years 2 months; twelfth child. Four of the children are dead and the mother is reported to have died of carcinoma mammes. He was brought up on milk and water. He is a very small and anamic child, 18 lb. 12 oz. in weight, and markedly rachitic, with a large lamt abdomen and kyphotic lumbar curve, and is unable to walk or crawl The spleen is enormous and hard, extending down to the pubes and a .good inch beyond the middle line below the level of the umbilicus. The liver extends about 4 in. below the costal margin. Blood count: Hamoglobin, 25 to 30 per cent.; erythrocytes, 1,460,000, and leucocytes, .5,600 per cubic millimetre. Differential count: Polymorphonuclears, 49; large lymphocytes, 23; small lymphocytes, 20; hyaline mononuclears, 3; transitionals, 3; mast cells, 1; neutrophile myelocytes, 1 per cent. Poikilocytosis present. Marked polychromatosis rendered it difficult to distinguish between nucleated red cells and small lymphocytes. Two normoblasts and a megaloblast were seen while counting 100 cells (H. H. Sanguinetti).
A blood count was made a fortnight later by another pathologist, ,and it showed some variation: polymorphonuclears, 62'3 per cent.; small lymphocytes, 176 per cent.; large mononuclears, 13,3 per cent.; eosinophils, 2'3 per cent.; the nucleated reds, 4'6 per cent. There was much more marked poikilocytosis, and a great variation in the size ,of the red cells, many of the cells being megalocytes. A Wassermann was done and was positive.
I should like to hear opinions as to the diagnosis, and as to whether -this is a case in which excision of the spleen would be a justifiable operation. It belongs to a type of von Jaksch's disease, but in an older and possibly syphilitic child. That type of case does persist, and the spleen remains very large. I do not regard it as " splenic anaemia." I do not admit syphilis, by itself, as a cause of such great splenic -enlargement in children of this age, and I have seen spleens as large as this in children in whom there has been no indication of syphilis. This boy is the twelfth child in the family, and eight of the children are living. I have not been able to obtain much detail of the family history, because, unfortunately, the mother is dead, so I cannot be sure as to syphilis. There is no history of rashes. The child, though aged .5 years, has the growth of.one of 3 years or less, and cannot talk. One sees such physically backward children as a result of marasmus and neglect, apart from any actual disease. I am anxious to know whether -one should advise operation.
DISCUSSION.
Dr. F. PARKES WEBER: I think this case has a congenitally syphilitic basis. As Dr. Cautley said, the child gave a positive Wassermann reaction. Secondly, the patient has a typical " saddle-nose." Thirdly, there is enlargement of spleen .and liver, which not rarely occurs in congenitally syphilitic children, though the MY-2a splenomegaly is seldom as marked as that present in this child. Fourthly, there is a condition of dwarfism and infantilism, the occasional occurrence of which is well known in connexion with congenital syphilis in children. The child is, however, also distinctly rachitic, and there are signs of general nutritional disorder. If we admit that the child is syphilitic and badly rachitic, I think there is enough to account for the enlargement of the spleen and liver. As to treatment, a careful trial of antisyphilitic treatment might be made. Certainly that should be tried before any idea of excising the spleen is entertained, though the operation of splenectomy has, I believe, sometimes been performed for splenomegaly on a congenitally syphilitic -basis.
Major MORLEY FLETCHER: I agree with Dr. Parkes Weber about this case, that it is probably one of congenital syphilis: the blood gives a positive Wassermann reaction, and there is a remarkably depressed bridge of the nose. Dr. Cautley has not told us whether there were any other manifestations of syphilis in the first year or so of life. Considering this as a case of visceral disease due to syphilis, it is most probably a -mixed cirrhosis, that is, a syphilitic cirrhosis with a portal cirrhosis superadded. In St. Bartholomew's Hospital I have, at the present time, an almost identical case in a girl aged 9 years. With regard to treatment, I think it is very remarkable, if the enlargement of liver and spleen is due. to syphilis, how indifferently they respond to energetic treatment. The case I mention has had weekly injections of galyl for a considerable time, as well as mercury and iodide. The child has improved in a general way, but the liver and spleen have scarcely diminished in size. I do not see what purpose would be served by removing the spleen of this child.
Dr. CAUTLEY (in reply): I strongly disagree with Dr. Parkes Weber. As I have before stated in this Section, I disagree with the attitude of assuming that because a child has got congenital syphilis, therefore every disorder it shows is due to congenital syphilis. In the next place, I do not regard a positive Wassermann reaction, when it has been tried only once, as reliable evidence of congenital syphilis. A second, or even a third, test should be made, and by different observers. Again, this is the twelfth child of a family of which eight members are living, and, as far as I could ascertain, there is no evidence of syphilis in the family: the mother died of carcinoma. Further, the size of the spleen does not help the diagnosis. In fact I should say a very large spleen in early life is contra-indicative of congenital syphilis. Of course, in severe cases of congenital syphilis one gets visceral syphilis, but these patients usually die in the first weeks of life. Taking the ordinary cases of congenital syphilis, as seen in hospital, it is very rare to see a greatly enlarged spleen, though that organ may be somewhat enlarged. In von Jaksch's disease, " pseudo-leukaemica infantum," you find the spleen as large as it is here, and a similar blQod count; and in a high proportion, perhaps 75 per cent., of the cases there is no evidence of congenital syphilis. So I think we may take it that the mere association of an enlarged spleen with a positive Wassermann reaction is not sufficient evidence that the splenic enlargement is due to syphilis, or has anything to do with it. The form of this child's nose has been referred to. I can find you plenty of children of that age, especially if they are backward children, who have just such a bridge of the nose, but no associated syphilis. I do not think infantilism is evidence of congenital syphilis. I regard the whole condition as due to malnutrition following on bad feeding and general neglect. But what the cause of the enlargement of the spleen is. remains a mystery, as it does also in pseudo-leukamica infantum. Moreover, this spleen has become definitely smaller, and the child has improved generally since he entered the hospital. When he came in, the spleen extended an inch to the right of the umbilicus, below the level of the navel, whereas now it only reaches to the middle line. The size of the liver remains the same, and he is less anaemic, in spite of the fact that he has had no anti-syphilitic treatment. I agree with what has been said in regard to operation. THE patient, M. L., aged 7 years, is a bright intelligent boy, born in London of Russian Hebrew parents. In December, 1916, it was found that his sight was failing and this has progressed, until now he can only see enough to be able to count fingers in a good light. There is horizontal nystagmus. Both pupils are moderately dilated (the right one somewhat more than the left), and neither of them reacts to light or accommodation. Ophthalmoscopic examination shows nearly complete optic nerve atrophy in both eyes; the arteries are only moderately contracted (Dr. R. Gruber). Rbntgen-ray examination furnishes no evidence of anything abnormal at the base of the skull. There is no obvious hydrocephalus nor cranial deformity, nor are there signs of disease elsewhere in the body. Excepting a doubtful history of injury to the head, there is nothing in the past history of the patient
